Background and Aims: Tuberculosis (TB) remains a worldwide health problems with high morbidity and mortality. The pattern of clinical presentations of TB is reflected in the radiological and microbiological of the disease. Both of radiological and microbiological aspect can represent the severity of TB disease. This study was aimed to assess the correlation between clinical manifestation and severity of TB disease.
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Background and Aims: Tuberculosis (TB) remains a worldwide health problems with high morbidity and mortality. The pattern of clinical presentations of TB is reflected in the radiological and microbiological of the disease. Both of radiological and microbiological aspect can represent the severity of TB disease. This study was aimed to assess the correlation between clinical manifestation and severity of TB disease.
Methods: This study was an observational with cross sectional approach, data derived from multicentre study consist of 7 hospitals in Indonesia which has been starting from February 2017.
Results: From 248 subjects, 60% were male, 48% underweight, 90% denied contact with active TB patients, 11% smoker, and 29% also have diabetes mellitus. Clinical manifestation were cough (93%), hemoptysis (31%), dyspnea (61%), chest pain (38%), body weight loss (75%), and night sweating (53%). From radiology finding, mean of total lung damage was 44.5% (SD 24.6%). While from microbiology finding before treatment was started, positive acid fast bacilli (AFB) in 64% cases, positive molecular rapid test in 72% cases, and positive culture of M. tuberculosis in 64% cases. From clinical manifestation, dyspnea, body weight loss and night sweat were significantly correlated with radiological lung damage with P = 0.02, P = 0.006, P = 0.01 respectively. Yet only body weight loss was significantly correlated with microbiological AFB finding (P = 0.007).
Conclusion:
There is correlation between clinical manifestation and severity of TB disease but only body weight loss correlated to both of radiologic and microbiologic finding whereas dyspnea and night sweating correlated to radiologic severity. 
University of Medicine and Pharmacy at Ho Chi Minh City, Vietnam
Background and Aims: Endobronchial lesion (EL) in pulmonary tuberculosis directly contributes to the sequelae of bronchostenosis. Suspecting the presence of EL is helpful in comprehensively approaching patients with smear-negative pulmonary tuberculosis (SNPT), especially in contexts where bronchoscopy is not widely available and therapeutic decision of SNPT usually bases on clinical and radiologic features without microbiologic evidence. This study aims to evaluate clinical and radiologic findings which are useful to identify EL in patients with SNPT.
Methods: A retrospective descriptive study was performed at an outpatient pulmonary clinic from October 2015 to February 2018. Patients with complete medical records undertaken bronchoscopy to determine SNPT were included.
Results:
We found 39 cases with SNPT in which there are 19 cases with EL. The mean age was 40.77 years, male to female ratio # 1:1. Patterns of EL included active caseous lesion (36.8%), fibrostenotic lesion (31.6%), tumorous lesion (21.1%), and edematous-hyperemic lesion (10.5%). Univariate logistic regression analysis revealed that age < 40 (odds ratio (OR) 4.20, 95% confidence interval (CI) 1.08-16.32) and absence of consolidation and infiltration on chest X-ray (atelectasis, hilar widening, pleural effusion, and normal) (OR 12.37, 95% CI 2.21-69.21) were significantly associated to presence of EL.
Conclusion: EL should be considered in young patients suspecting SNPT without consolidation and infiltration on chest X-ray. 
